has been under observation. Both kidneys are palpable, but they are not tender, and are not enlarged. The lower pole of each is above the level of the umbilicus. In the middle of the right scar is a small sinus, along which a probe can be passed as far as the muscles.
X-ray examination shows a large opacity in the lower pole of the right kidney, and in addition there are one or two vague shadows, probably areas of gritty deposit, to be seen in both kidneys.
Examination of the urine: Specific gravity 1011, reaction acid; microscopical examination of the deposit shows a few pus cells but no casts; there is a trace of albumin. Bacteriological examination showed a pure growth of Bacillus coli. A blood-urea examination showed 044 gr. per 1,000 c.c., which is slightly more than normal. The urine concentration test showed a considerable deficiency in concentration. Before the examination the urea was 1x23 per cent.; after one hour, 094 per cent.; after two hours, 1'04 per cent.; and after three hours, 1'25 per cent.
Case of Exophthalmos probably caused by Non-suppurative
Cavernous Sinus Thrombosis.
By F. PARKES WEBER, M.D.
THE patient, M. T., is a married Englishwoman, aged 28, with slight exophthalmos of the right eye, and more of the left eye. She can see well with the right eye, but is blind in the left eye. There is much chronic firm swelling of the left lower eyelid (especially subconjunctival tissue), with ectropion and chronic conjunctival discharge (see figure, p. 42 ). She has a presystolic apical murmur from old mitral stenosis, though she has no knowledge of ever having had rheumatic fever. The history is that about June, 1921, she had " quinsy," which lasted three weeks, and was followed by " swelling" of both eyes. The right eye became much the worse of the two, but in December, 1921, the swelling in the right eye began to subside, whilst that in the left eye increased. I first saw her about that time (December, 1921) , when the striking feature of the case was the reddish cedematous swelling of both eyelids of both eyes, together with protrusion of both eyes, more marked on the right side. Dr. R. Gruber, who saw the case first, reported that there was right-sided optic neuritis. By Rontgen-ray examination of the skull nothing abnormal could be found to account for the ocular condition, and the nose and throat had likewise been examined with negative result. By examination of the blood and viscera, chloroma and leukiemia could be excluded, and there was no evidence of any tumour in the thorax or abdomen. There was no enlargement of any superficial lymphatic glands. The bloodserum (December, 1921) , gave a completely negative Wassermann reaction for syphilis. The urine was free from albumin and sugar. The patient was in about the fourth month of pregnancy, that is to say, she had become pregnant in August, 1921, after the eyes had already commenced to " swell."
In February, 1922, she seemed well, except for the eye condition, which, however, had become decidedly worse, at all events on the left side. There was " choked optic disc" on both sides, more marked in the left eye than in the right. There was much exophthalmos on both sides, with great injection of the deeper vessels over the sclerotics. On the left side there was considerable conjunctival chemosis about the inner canthus. By fresh Rontgen-ray examination the pituitary. fossa appeared to be not enlarged, and there was nothing to suggest any disease in the sphenoidal or frontal sinuses. There was apparently no fever. Against a diagnosis of Graves' disease I would especially mention the absence of thyroid enlargement and of Graefe's sign, &c., the presence of only slight tachycardia (connected doubtless with her pregnancy and anxiety), the vascular injection of the eyeballs, the swelling of the eyelids, the conjunctival chemosis and the optic neuritis (" choked discs "). Mr. G. J. Jenkins, who kindly examined the patient, suggested that the eye condition To show the appearance of the eyes in March, 1923. From a photograph kindly taken by Dr. Marxhall. might be due to non-suppurative thrombosis of the cavernous sinuses, and expressed himself against any operation. He had seen a somewhat similar case, in which the signs gradually subsided, the improvement commencing on the side which was at first the worse of the two.
In March, 1922, the protrusion of the left eye had increased, and there was more conjunctival discharge on that side, whereas there was slight improvement on the right side. From March 22 to May 6, 1922, the patient was in the ho spital, and was treated by rest and local cleanliness and protection for the eyes. There was no fever. At the commencement of June, 1922, the patient gave birth to a healthy child (probably a little over term) in a maternity hospital. (She had already two children, both of them living and healthy, one born in 1919, the other in 1920.)
Since then the protrusion of both eyes has diminished, but she cannot see with the left eye. In the right eye ophthalmoscopic examination still shows slight optic neuritis; the vision is T In regard to causation, the only probable suggestion seems to be a nonsuppurative (at first progressive) cavernous sinus thrombosis, commencing after the attack of quinsy," and rendered worse by pregnancy, which latter alone is an occasional cause of vascular thrombosis. Canalization of the thrombus has doubtless taken place, but the circulation in the orbits has not yet quite returned to the normal, at all events on the left side. In all probability a spongy structure, like a venous angioma, has replaced the original free cavernous sinus channel.
Temporary swelling of the pituitary gland, sometimes (like temporary thyroid swelling) connected with pregnancy or menstrual periods, may, as Dr. Kinnier Wilson points out, give rise to the rare symptom, " hemianopia fugax," but could not give rise to the features of the present case. We have no proof that there was suppurative sphenoidal sinus disease (a possible cause of local vascular thrombosis), and a tumour at the base of the skull can be almost excluded, though of course it must be admitted that tumours are wellknown causes of venous thrombosis. It might be objected that if canalization of the thrombus had taken place, the proptosis on both sides ought to have completely disappeared. The proptosis has, indeed, become much less on both sides, especially on the right side, but canalization of large blood-vessels does not mean restitutio ad integrum. It is a gradual process by which new channels may be formed, not only in the thrombosed vessels themselves, but, I believe, also in the remains of the inflammatory material (if there is any) around them. This process substitutes a sponge-like circulation for the original open channel, so that the resistance to the passage of blood remains always greater than it was before the thrombosis took place. It may, moreover, be surmised that some of the newly-formed blood-vessels are prone to become obliterated by fresh thrombosis.
Hemiplegia occurring in Pregnant Woman at Full Term;
Sudden Onset accompanied by Transient Albuminuria; Caesarean Section; Gradual Recovery.
By FRANK COOK, F.R.C.S.
PATIENT, aged 41. Seven previous confinements without noteworthy complications. Recent confinement due January 10, 1923. She was knocked down by a ladder on December 10, 1922, and slightAy concussed (?) Sent to hospital on January 1, 1923, as a case of "'albuminuria of pregnancy"; but no albumin found in the urine (except a trace on January 8, 1923) until immediately after her attack on January 11, 1923. Breech presentation corrected by external version on January 2, 1923. No other abnormality found. Blood-pressure 130.
